GNOHIAY,

o

IR st
SDMS DocID 000217194 .W\// PIQX/ K
0“\«-0 srﬂré:p \
A2 . UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
w7 i REGION | 2171004
M N - ONE CONGRESS STREET SUITE 1100 ~
20 pp BOSTON, MASSACHUSETTS 02114-2023

URGENT LEGAL MATTER - PROMPT REPLY NECESSARY
CERTIFIED MAIL: RETURN RECEIPT REQUESTED

July 8, 2004

Mr. Jerold Kassner
Swank, Inc.

6 Hazel Street
Attleboro, MA 02703

Re: Proposed Plan for the Shpack Landfill Superfund Site, Norton/Attleboro, MA

Dear Mr. Kassner:

This letter is being written in reference to EPA’s Notification of Potentially Intzrested Party letter
that was sent to you on June 22, 2004. This letter informed you that EPA is in the process of
selecting a proposed cleanup plan for the Shpack Superfund Site located in Norton/Attleboro,
Massachusetts. The proposed cleanup plan to address the contamination at the Site is summarized
in the enclosed document, entitled: “Proposed Plan for the Shpack Landfill Superfund Site.”
Please note that a public hearing for the proposed cleanup plan will be held by EPA on July 21,
2004. The comment period for the proposed plan is currently scheduled to expire on July 26, 2004.
Should you have any questions, please feel free to contact David Lederer, the Site Remedial Project

Manager at 617-918-1325, or Andrea Treece, the Site Attorney at 617-918-1549.

Thank you for your time and attention in this matter.

O Ate
Barbara O’Toole

Enforcement Coordinator

Sincerely,

Enc.

cc:  Lee Henig-Elona, Jenkens & Gilchrist Parker Chapin, LLP
Andrea Treece, Site Attorney
David Lederer, Site RPM
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Certified Mail Provides:

| A mailing receipt

w A unique identifier for your mailpiece

&’ A signature upon delivery

u A record of delivery kept by the Postal Service for two years

Important Reminders:
& Certified Mait may ONLY be combined with First-Class Mail or Priority Mail.

m Certified Mail is not available for any class of international mail.

® NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For
valuables, please consider Insured or Registered Mail.

m For an additional fee, a Return Receipt may be requested to provide proof of
detivery. To abtain Return Receipt service, please complete and attach a Return
Receipt (PS Form 3811) to the article and add applicable pastage to cover the
fee. Endorse mailpisce “Return Receipt Requested". To receive a fee waiver for
a dup!igate return receipt, a USPS postmark on your Certifled Mail receipt is
required.

® For an additional fee, delivery may be restricted 0 the addressee or
addressee’s authorized agent. Advise the clerk or mark the mailpiece with the
endorsement “Restricted Delivery”.

m |f a postmark on the Certified Mail receipt is desired, please present the arti-
cle at the post office for postmarking. If a postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mail,

IMPORTANT: Save this receipt and.present it when making an inguiry.
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. SENbER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Mr Jerold Kassner
Swank, Inc.

6 Hazel Street
Attleboro, MA 02703

COMPLETE THIS SECTION ON DELIVERY

A. Signature

C.

E/AQM
- ) Addressee
zF(eceaved by { Printed Name} B

teofDe)ve
M ANDE 114 14, 7

D. Is defivery address different from item 12 L3 Yes
If YES, enter delivery address below:  [J No

3. Service Type
{1 Certified Maif [ Express Mait
{7 Registered 3 Return Receipt for Merchandise
J insured Mait [ C.O.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service label)

2002 D8L0O 0000 b593 0985

S Form 3811, August 2001

Domestic Return Receipt

102505-02-M-083:



UniTep States PoSTAL SERVICE First-Class Mait
Postage & Fees Paid
usPs

Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box ¢

Ms. Barbara O’ Toole
US EPA - HBS

One Congress Street
Boston, MA 02114-2023
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